_ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-016199

DEPARTMENT OF FPUBLIC HEALTH AND WEL FAHB/ %il STATE FILE NUMBER
5O NOT WRITE NOED Registration District No, — EE --oPrimary Registration District No. [__?__a_é.-.—._lemm-r ‘s No. oo

ON THIS STUB T——FIED Mm{"'e 1963
1. PLACE OF DEATH ) 2. USUAL RESIDENCE'(Whare deceased lived. If institution: Residence before

VS 300 a. COUNTY : a. STATE b. COUNTY admissi
e - Jackson Mo. Cass mission)
ev. 4/ b. Cé‘l\’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN Kmaﬂ city Yg&‘N Belwn Yes ff No]

c. FULL NAME OQF (Hf NOT in hospital, give location} Inside Limits d. :I;%EEETSS {If cutside, give locstion) Reside on Farm
R

msmunorhaptigt Memorisal Hospital Yesfg No O 306 Sunset Lane Ye: [0 No g

3. (_NI_AME ?F _Df;'.‘EASED First Middile 4. DATE Month Day Year
o rin
Yes o B RUSSELL SAGE MULLEN o Aprid 15, 1963

5. SEX | 4. COLOR OR RACE 7. Married [J Never Married [J |8. DATE OF BIRTH 9. AGE {lest birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male White Widawedf] Divorced [J 7 /31/ |91 ol Monthsrbavs Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country] | 12, CITVIZEN OF WHAT COUNTRY

durin st of working life, if retired)
Gen, Ingurance & Healtor | Own business | Belton, Mo. USA
14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME . 12b. MOTHER'S MAIDEN NAME

Jom Mullen Mollie Hughart Dot H, Mullen

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address

{Yes, N or unknown)| (If yes, give war or dates of servi 8. I E ’ ! Geber't, Be]_ton Ho

FB CAUSE OF DEATH (Enter conly one cause per line vor [a], 1of, ana (). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a) M Yo cAdrpise ITmpgiam &7 aﬂoﬂ'c’_ " Mrmeo I Wi a

1

T e/ T
A

DATE AMENDED

DOCUMENT

Conditions, if any,j  DUE TO (b) H Tre wemnm‘:{ 8 Y 7 L7 4 Mc‘-u/’g,_m 2 Me.

which gave rise 1o
sbove cause. (al,

0 B o0 _CARUINomA_or Paoirare errs MupineMenmasy S Vs,

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but .not relsted to the terminal PART |11, If  deceased was femala was
disease condition given in PART | (a} theré a pregnancy in last 90 days,

Emeiysema, Pucmovaty Bicarcas, Seweee |  —Fasulosterwe

19, WAS AUTCOPSY | 208 ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIGE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
] g S O .

N A N K
20c. TIME OF Houl Month, Day, Yaar |

IN{URY a:m: L

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Ty

_MEDICAE: CERTIFICATION

[ 20d. INJURY OCQ.I,EI.ED__.—-—- 20e. PLACE OF INJURY {a.g., in or abour homae, | 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE A w%;r.%—\ farm, factory, strest, office bidg., etc.}
NOT WHILE WORK

S - SQ’TL £9, J¥C) o 4"."‘ ‘r 1963 .y tast saw mlive on Am-‘._“' "‘- 1764

¥

-
ra.C

ry

21, i attended the d d from
Death occurred et

22a. SIGNATURE (Degreu or title) 22b, ADDRESS

W M. D 6 Main St, Belto:i, Mo. 6/
23b. DATE 4 %Wﬁv‘rzﬁmﬁm_ﬂ_ 23d. LOCATION (City; town, or county) %ﬁm

23a. BURIAL, CREMATION,
h/17/1963 B

Oa\fil. {Specify}
24. FUNERAL DIRECTOR ADDRESS 25. OATE RECD. BY LOCAL REG. | 25. REGISY S SIGNATURE

E. K. George & Sons, Inc, Belton, Mo, | Y. (7-63 | A .Dm?

(Licensed Embalmer’s Statement on Reversa Side)

3 '. Y P - m on the date n-fed above, and to fhe best of my lmowledge, from the causes itated.
2. DATE SIGNED

SHOULD REAQ

USE BLACK INK
OR
TYPEWRITER RIBBON

r?ert A

He

BY AFFIDAVIT OF

ITEM NO.

- ee———




4
\-'[

STA'I’EMENT BY I.ICENSED EMBALMER

D T vy

I hereby gerhfy 'rher the body whose name is recorded on the reverse side of.this certificate was embalmed by me,

~ e L

FLL - L

or by * M . Student Embalmer No.

[ -

- - .t e ' L Ly
working under my personal supervision.

Student

Signature of Student Embalmer

.. Licensed Embalmer NO.M_

e T osia v \'.\. RN P. O. Addres"’w

Note:’ The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).

: If embalmed. by a STUDENT, he also shall sign in his OWN handwrmng %

If this body is not embalmed, fact should be so stated above.




